FILED
2007 FOR PROFIT CORPO o)
ANNUAL REPORT (AE;\T' N Feb 12, 2007 8:00 am

DOCUMENT # P96000055469 Secretary of State
t. Entity Name 02-12-2007 90111 015 ***150.00
FRED'S TENNIS CLASSICS, INC.
Principal Place of Business Mailing Address
539 NE 6TH AVENUE 539 NE 6TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business - Na P.Q. Box # 3. Mailing Address
SooB NE S AVESUE. | Soo NE . § Avedul
Suite, Apl. #, cic. Suite. Apt. #, elc. 1st MOORE CR2EG34 (10/06)
City & State y Cily & Slale 4. FEI Numboer _ Appled For
%A(H . ﬁ_. Dﬂ.‘_ﬁﬁ:/ @M‘ é 65 0687955 Not Applicabic
Zip Country A Zip cC unlr'y . . $8'75 Additional
??"'fg PALI"’\ @iﬁd ??""93 h”’) @ 5. Cerlificale of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORENBURGER, FREDERICK C

510 NO SWINTON AVENUE Street Address (P.O. Box Number is Nol Accoplable)

DELRAY BEACH FL 33444

City FL | Zip Coda

8. The above named enlity submits this statemaent for he purpose of changing its registered office or registored agent, of boln, in the Slale of Florida. | am familiar with, and accepl
the obtigations of rcgislered agent

SIGNATURE

Senature, lyped of prntea name o fegslered agenl ana Lide ¢ appheakle iNOTE Beqgiziered Agontsighaee eeured wian remstanng) ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Elaciion Campaign Financing $5.00 May Be
TruslFund Contiibution. ]  Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

il P 1 Detete i O] change 3 Addilion
A HORENBURGER, FREDERICK C N

SIPFET ADDRLss | 510 N SWINTON AVE STAFCT ADDRESS

ciry-sti-zp | DELRAY BCH FL CITY ST 2P

T {1 Delete 1 [Jchange  [] Addition
NAME NAMI

STRECT ADDRESS STRELT ADDRESS

CIY 81-2P ey sloap

i M nelete mr L] change [ Additioa
NAMI NAM!

SIRITT ADDRESS SIRCT ADDRESS

Y $1-2P CIV $F AP

TITLE O pelele 18 [] Change [ Addition
NAME NAME

SIRFLT ADDRESS SIREE T ADDRESS

GHY S1.2P GITY ST 7

TITLE ] Delele it [ Change [ Addilion
NAM NAME .

SIRLLT ADDRESS SR ADDRESS

CIY ST-2IP GITY ST 2P

THILE [ Delele 1L [J change  [] Addilion
NAMI NAME

STREET ADDRESS SIRIL ADURESS

CHY $i-2p CITY ST 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furlher cerlify thal Ihe informalion
indicaled on this report or supplemenlal report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chaptor 607, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an altachment with an address, with all other likk empow;
b Y
SIGNATURE: __~ Btse & . St 2[2fon 31243 - 55764
LI J Date Davtime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




